U.S. Departmént of Labor FORM LM_30 Form approved

Office of Labar-Management : o Office of Management
Washingion o6 20210 .LABOR ORGANIZATION OFFICER AND No. 1215-015
. | EMPLOYEE REPORT | Expires 11-30-2006

This report is mandalery under P.L! 86-257, as amended. Fafiure to bompiy may result in criminal 'prosecuti’on. fines, ar ci\.ﬁ[pe’naltieé ‘as:prc.wideid by 29 U.S.C 439 or 440,

! READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. 'Fi‘scai Year Cuvered From:

/13 /1300d] Though: [12]/ ]

1] /12004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

.1.U. Local 144-8 . . .

Labor Organizaticn File Number i&j@ﬁ 525“

Name Geraid

P.0. Box, Bldg., Room No., if any [ <=ia1| P.O. Box, Building and Room Number, if anygg_ SR

Street [3957-D" Bamonaton. Koad Street {g957-D Edmonston Road

City |creenbelt

ZIP Code +4 |20770-2052

State Maryland = 1 ZIP Code + 4 |21

State ‘Marylan:

5. Position in labor organization.

!

o

Enter appropriate data below If, during the past flscal yearg,':you or your spouse or minor child d%rectly ortindl‘rectly. had ény of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic bengfit of

monetary value from an employer whose empioyees your organization représents or is.actively seeking to‘represent.

7.a. Nature of Interest, Transaciion, or Income.

ES.= Name and adgress of Employer (including trade name, if any).

Name |5

Trade Name, if any: s~

P.0. Box, Bldg., Room No., ifany #5500

7.b. Amount.
Street § T
City
State ;0T e G 2P Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in anv accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge apg belief, true, correct, and complete. (See the section on penalties in the instructions.)

i [t ¥ 4
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[301-220-3444

Telephane Number




Name of Person Filing gerald Weikel

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1}a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8, Name and address of Business (including trade name, if any).

Name (Graphic Arts Industry Joint Pension Trus

Trade Name, if any: 50

P.0. Box, Bldg., Room No., ifany |Suite 950

Straet si}g_ﬂ 0 L Strest; SNLWL

City |Washington:

State District of Columbia

ZIP Code +4 {20036-5007 |

9. Business deals with:

k.1 a, Labor Qrganization

X b Trust

c. Employer

10. If 8.b. or 8.c. is checked give trust or employer’s name.

Trade Name, if any:' : s TR

P.0. Box, Bldg., Room No., ifany {Suite 950 .

Street|1900° L. Street

11.a. Nature of such dealing.

e

City Washington:

State [District of Columbia | ZIP Code+4[20036-5007

11.b. Approximate doltar value of such dealing.

bursement £6r or
-/ 1lodging and
tending: Trustee’ -

12.a. Nature of interest held or income received.

12.b. Amount. I T

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatians Consultant
{including trade name, if any).

Name | #75

Trade Name, If any: |/

P.0, Box, Bldg., Room No., if any i

Strest | o

City |-

State | oo Lol Lo 7P Code+d [

14.a. Nature of payment,

i

13.b. Is the Business an Employer ﬁ or Consultant EWM

14.b, Amount of payment.

Form LM-30 {2003)
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Name of Person Filing Gerald Weikel

File Numbher U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derlved incame or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your laber arganization represents or is actively seeking io represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name [Graphic Arts Industry Joint Pension Trust

Trade Name, ifany: ¢ o

P.O. Box, Bldg., Room No., if any |Suite 9500

Street ?1900 ]:'.'..-St”reétf-','..;'N.L::_W" R

©7.12IP Code + 4 {2003

State ;District of Columbi

9. Business deals with:

{W} a. Labor Grganization
[

EX§ b. Trust

m ¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer’s name.

Name |Graphic Arts.:Industry Joint Sension Trust ' |

Trade Name, if any: ; o

P.Q. Box, Bldg., Room No., ifany [suite 950

Street}1900 L Street; N.W:

Clty Iwashington

1 2IP Code + 4 300365007

11.a. Nature of such dealing.

i Trustee of theé Fund.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.6. Amount.

Form LM-30 (2003)
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Name of Person Filing Gerald Weikel

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents ar is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, ar otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [PINCO Funds

Trade Name, if any: (0

P.0. Box, Bldg., Room No., ifany |suite 30005

Street 840 Newport: Center Drive "

City gﬁéwbbﬁéﬁgge Sh

o ZIP Code + 4 19265

State California. .

9. Business deals with:

I75 a. Labor Organization

ig_g b. Trust

!

i
Lo ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [Graphic Arts. Indlstry Joint Pension Trust

Trade Name, if any:

P.0. Box, Bldg., Room No., if any %-s_ﬁi_ité'-'_ 950

Street|1900. L Street,

City |washington’

11.a. Nature of such dealing.

ZIP Code + 4 {20056

State|District of ‘Columb

11.b. Approximate dollar value of such dealing.

12.a. Nafure of interest held or income received.

12.b. Amount.

Form L.M-30 (2003}

Page 4 of 11



Name of Persen Filing gerald Weikel File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or atherwise deating with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [i2SELE Asact  Management.

71 a, Labor Organization
i g

@ b. Trust

E“Wi c. Emplayer
| G

Trade Name, if any: [ mon i nii i

P.0. Box, Bldg., Room No., Ifany [20th "Floor:

S

Streef 5555 San Felipe =

City

State [Texas /il

071 ZIP Code + 4 {Zlgss_zqg

.

10. If 9.b. or 9.c, is checked give trust or employer's name., '1 13 Na.\tfl.re. of such de.a.!ing..

Name |Graphic Arts Industry Joint Pension Trust -

Trade Name, if any: |-

P.0. Box, Bldg., Recom No., if any Su:l.t 950

Streetiz900 LiStreet, N:W.

Gty [Washington

State|District 'of Columbial 11.b. Approximate dollar vatue of such dealing.

12.b. Amount. § T

Form LM-30 (2003) Page 5 of 1



Name of Person Filing gerald Weikel

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise dealing with your labor organization eor with a trust in which

8. Name and address of Business (including trade name, if any).

Name {The Clifton Group

Trade Name, if any: E

Street 309 Clifton Avenue .

P.0. Box, Bldg, Room No, f any [ 7777777y

Gy Minnepolis

State Minnesota 1 ZIP Code + 4 |

9. Business deals with:
Fsl a. Labor Organization
5 :

@ b. Trust

g‘.'.?_"i

4 ¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name Graphic Arts: Industry Joint Pension Trist . |

Trade Name, if any: i .. TR

P.0. Box, Bldg., Room No., ifany §Su1te950

Steetf1500 T, Stree

Cly fyashingeon

State District of Columbi

11.a. Nature of such dealing.

Trvastmont Manager.

11.b. Approximate dollar value of such dealing.

sss, 671

12.b, Amount.

Form LM-30 {2003)
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Name of Person Filing Gerald Weikel

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or clherwise dealing with the business of an employer whose employeas your labar organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name [Graphic Arts fndustry Joint Pensior

Trade Name, if any:

P.0. Box, Bidg., Room No., if any [Siiiea 9507wl

Street{1900 L Street, N.W. .

City |washington = . @

State 'District of Columbia | ZIP Gode+4 (20036

9. Business deals with:

=1 a. Labor Organization

1 b, Trust
Xl

-] ©. Employer

=
i
Fiad

10. If 8.b. or 8.¢. is checked give trust or employer's name,

Name |Graphic Arts Industry Joint Pension Trusl

Trade Name, if any: i

P.0O. Box, Bldg.. Room No., ifany iguik

Street{1900 L Street

Ciy [iashing

11.a. Nature of such dealing.

1 is a Trustee of the Fund. -

State|Distrigt: of Columbia . . | ZIP Code + 4 {20036-5007.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount. E 586

Form LM-30 (2003}
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Name of Person Filing gerald Weikel File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, ar otherwise dealing with your labor crganization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name §Graphlc Art's Industry

E”:J a. Labor Organization

Trade Name, if any: [ o oo i o 5

ixg b. Trust

P.O. Box, Bldg., Room No., if any 5Su'i{'ti'e:f;5925"0:@:-...'3_.;-. e

c. Employer

Street 1900 T Street; N.W..

€Y [Washington

State 'District of Coltmbia: | ZIP Code+ 4 {20036-5007 |

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name gGra'phi’c{;;'Art_s_-_. Industry -Joint Pension:Trust: E s 0 R e L.]_

Trade Name, ifany: “~

P.0. Box, Bldg., Raom No., ifany [siite 95

Street}1900. I Street, NiW. . >

Clty iwaghington

State[District of. Columbia 11.b. Approximate dollar value of such dealing.

1

2.a. Nature of interest held or income received
ustee dinn r8/04. .

12.b. Amount. $59

Form LM-30 (2003} Page 8 of 11



Name of Person Filing gerald Weikel File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business {including trade name, if any). 8. Business deals with:

Name (Graphic Arts Industry Joint Pension Trust:

a. Labor Organization

Trade Name, if any: |50 i e s

EZQ b. Trust

P.0. Box, Bidg., Room No., f any igiijite 1950

prmm e w1 ¢. Employer
Street 1900 L Street; N | ey

State [District of Columbia . ZIP Cade+4 |30

10. 1 9.b. or 9.c. is checked give trust or employer's name. 1 1.a..NatL.1r:a of such dealing.

_a’Trustes of the Find

Name |Graphic‘Arts Industry Joint Pens ion Trus

Trade Name, ifany: |5

P.O. Box, Bldg., Room No., ifany |Suite 950

Street|1900: L :Street;

€ty [washington

State|District of Columbia . | ZIP Code + 4 [200;

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or Engome received

12.b. Amount. $73

Form LM-30 (2003) Page 9 of 11



Name of Person Filing Gerald Weikel

File Number U~

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists af buying from, selling
or leasing to, or otherwise dealing with the business of an employer whase employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business {including trade name, if any).

ZIP Code + 4 {10261

State (New York . i

Name /THe Segal Company = . .. . o A
Trade Name, ifany: i 2t 4
P.0. Box, Bldg., Room No., if any [P, 0. Box: 4059 S
Street gtéﬁﬁrd_h--j--stregt' Mj

9. Business deals with:

:;:'__.____-! a. Labor Organization

Lo

E b. Trust

£ ¢ Employer

S

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name iG.C.N. Health & ‘Welfare :Fund.

Trade Name, ifany: i

P.0. Box, Bldg., Room No., if any [guite €20:

Street/ 507 Bouleévardiof: the Allies.

11.a. Nature of such dealing.

Actuary/Consultant . @

Clty Ipittsburgh @ o G

Stateiggﬁnsylﬁaniza}_z;__ [ ZIP Code + 4 15222_1219

11.b. Approximate dellar value of such dealing.

1$248,182

!

12.a. Nature of interest held or income received.

mnnual Meeting Hosted Recept ion’ Novembe

12.b. Amount,

Form LM-30 {2003)
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